
PERSONAL IDENTIFICATION

APO: 	  IDENT NO •
(First)	 (Int.)

	 AGE: 	  HT.: 	  WT.: 	

HAIR: 	  EYES: 	

ORGANIZATION OR UNIT
TAKING FINGERPRINTS: 	 DATE TAKEN: 	

SEX: 	  BUILD: 	  SCARS AND MARKS: 	

PLACE OF BIRTH:	
(City)	 (Slate or Province) 	 (Country)

DATE OF BIRTH 	  NATIONALITY: 	

DEPENDENT OF:
(Name)	 (Rank)	 (ASN)

(Orgonizalion)
	

(APO)

REMARKS:

EMPLOYED BY

DECLASSIFIED AIR RELEASED it
CENTIAL INTELLIGENCE ASENCY

IORICESNETROOSEXEMPT ION 3821

NAZI WAR CR IMES DISCLOSURE ACT

DATE 2006


